19-7686
v [A-1266 QﬁIGlNAL

[ —CV- 1021

IN THE
SUPREME COURT OF THE UNITED STATES
Supreme Court, U.S,
. FILED
MAURLCE L. BOFORO _ pETITIONER DEC 17 2019
{Your Name)
OFFICE OF THE CLERK

VS.

LARORERS Unttokd LOCAL. _ RESPONDENT(S)
267 anD H
MOTION FOR LEAVE TO PROCEED IN FORMA PAUPERIS
The petitioner asks leave to file the attached petition for a writ of certiorari
without prepayment of costs and to proceed in forma pauperis.

Please check the appropriate boxes:
Z(Petitioner has previously been granted leave to proceed in forma peiperis in

the following court(s)
UTED STATES DISTRICT CouRl FoR THE ANORTHERN

OISTRICT OF T INOLS

] Petitioner has mot previously been granted leave to proceed in farma
pauperis in any other court.

ﬁetiticner's affidavit or declaration in support of this motion is attached hereto.

— Petitioners affidavit or declaration is net attached because the court below
appointed counse} in the current proceeding, and:

" The appointment was made under the following provision of faw:
, or

Ta copy of the order of appointment is appended. W
ey /

OFFICIAL SEAL

SONIA STAAL o .
NOTARY PUBLIC, STATE OF ILLINOIS (Slg!@f
MY COMMISSION EXPIRES SEP. 26, 2023

%W l’l/l"‘/)@[@ /9




AFFIDAVIT OR DECLARATION
IN SUPPORT OF MOTION FOR LEAVE TO PROCEED IN FORMA PAUPERIS

[, MAURICE L. BUFOED |, am the petitioner in the above-entitled case. In support of
my motion to proceed in forma pauperis, I state that because of my poverty I am unable to pay

.

the costs of this case or to give security therefor; and I believe I am entitled to redress.

1. For both you and your spouse estimate the average amount of money received from each of
the following sources during the past 12 months. Adjust any amount that was received
weekly, biweekly, quarterly, semiannually, or annually to show the monthly rate. Use gross

amounts, that is, amounts before any deductions for taxes or otherwise.

Amount expected
next month
You Spouse

$ AOAE $ A//'ﬁl

Income source Average monthly amount during
the past 12 months
You Spouse
Employment $ NOE. $ /(//ﬁ .
Self-employment s/ 25.0 ¢ /(///4

JLEEL, 5 AYA

income from real property $ N O/J E $ /(///'7

s ANE s A

(such as rental income)

s AONE. s KA
s AOME § AJA

s AONE s /g’//ﬁ

$NONE $ /(///)

interest and dividends s ARIE s 'M/ /2l
Gifts $ /. 2 5 .00 $ %
Alimony s /M OKME s ,{///)
Child Support s JLOME s A)A
Retirement (such as social $ @A{’?“Még $ /({//9

security, pensions,
annuities, insurance)

Disability (such as social s NOME  § NIA

Ao L
soor w.r s MNHA

s MONE s N/A

security, insurance payments)

Unemployment payments $ I(/OK/E $ W A

s AONE s MA

Public-assistance s MaxaL $ /\///4

spe0cAl s AN

{such as welfare)

s /o400 s NA

Other (specify): SMAL /65060 s /(//ﬁ)

Total monthly income: $_300-CU s_A/A]

$2 /‘-CD&; /(’///,3

FZHS VARLES



2. List your employment history for the past two years, most recent first. {Gross monthly pay
is before taxes or other deductions.)

Employer Address Dates of Gross monthly pay
’ Employment
yvo, AO meloym s NOE
MOE $
$

3. List your spouse’s employment history for the past two years, most recent employer first.
(Gross monthly pay is before taxes or other deductions.)

Employer Address Dates of Gross monthly pay
/(/0 Ao Employment s /(/O{/E
O $
3

4. How much cash do you and your spouse have? $ A//A’ DONM T~ HAVE F SPASSE

Below, state any money you or your spouse have in bank accounts or in any other financial
institution.

Type of account {(e.g., checking or savings) Amount you have Amount your spouse has

$
MNOME 3 MONE g ./ ad
$

5. List the assets, and their values, which you own or your spouse owns. Do not list clothing
and ordinary household furnishings.

LOST M{HOMME DUE To FHE MALIC Qus
[ Home ACTs OF THE UNON 2¢ AMO THE [ Other real estate

Value WRONG FULL TERMINAT 10N M X346 Value AU

] Motor Vehicle #1 {3 Motor Vehicle #2
Year, make & model AMOKE Year, make & model ALONE
Value Value

 Other assets ook AS PooR CAN BE

Desecription
Value




6. State every person, business, or organization owing you or your spouse money, and the
amount owed.

?efson owing you or Amount owed to you Amount owed to your spouse
your spouse money

NOKE s MONE s___MA

Z OWE s_ ANONE s A3

fEOPLE s MONE s AUA

NE3

7. State the persons who rely on you or your spouse for support. For minor children, list initials
instead of names (e.g. “JS.” instead of “John Smith”).

Name Relationship Age
NONE _CRuSE T
Cak/ BARELY LLONE NOKE
SuPrOLT M }/S ELF

8. Estimate the average monthly expenses of you and your family. Show separately the amounts
paid by your spouse. Adjust any payments that are made weekly, biweekly, quarterly, or
annually to show the monthly rate.

You Your spouse
Rent or home-mortgage payment ‘
(include lot rented for mobile home) 3 NCAE $ ’W

Are real estate taxes included? {JYes B/ 0
Is property insurance included? [1Yes [ No

Utilities (electricity, heating fuel, .
water, sewer, and telephone) g AEELFHOER 5 /[///{77

4

AL

Home maintenance (repairs and upkeep) s M &4/ E: $

Food | s éiﬁ%@ s AP
Clothing s_GOOD Wil 3 W?

Laundry and dry-cleaning § [REE LOADER & M{ﬁ

I4

SMEDICAA -
Medical and dental expenses $ CAROD $ /I///?

7




You Your spouse

Transportation (not including motor vehicle payments) $ A/U/(/E $ A,//ﬁ

Recreation, entertainment, newspapers, magazines, etc. $ ALt 0Af£ $ /(//ﬁ

Insurance (not deducted from wages or included in mortgage payments)

Homeowner’s or renter’s $ NI 3 W
Life s MOMNE s NA
Health s KOKE s SYA
Motor Vehicle s NONE s NJA
Other: NOME s NMONE s AA
Taxes (not deducted from wages or included in mortgage payments) |
(specify): ALORLE s MME s KA
Installment payments
Motor Vehicle s MWE s AH
Credit card(s) s NOMNE s AYA
Department store(s) s AOME s AA
Other: ___ ALOKLE s AMOME s KA
Alimony, maintenance, and support paid to others s AOME s /(,//‘}
Regular expenses or operation ofy ness 0RO s MomE s NP
Other (specify): ___ ALOKLE s onlE s AYR

Total monthly expenses: $ /(/0/(/6 $ W




9. Do you expect any major changes to your monthly income or expenses or in your assets or
liabilities during the next 12 months?

dYes E&o If yes, describe on an attached sheet.
BUT Im HORPING AN FAYING
J7L— SOrRETHING GoOD LAFFERSSE
s My Soor/

10. Have you paid - or will you be paying - an attorney any money for gervices in conneetion
with this case, including the completion of this form? [ Yes No -
BACAUSE T Dont~ HAVE ANY /4aNe)
If yes, how much? Bur My BSTER TRIED 7O HWE %
LA ER LOOK AF THE CASE HE Y
If yes, state the attorney’s name, address, and telephohe number: OfF wirlL HER MON()/-

11. Have you paid—or will you be paying—anyone other than an attorney (such as a paralegal or
a typist) any money for services in connection with this case, including the completion of this

; 4
form! I po AL OF MY CLARICAL AND LEGAC WORK

(7 Yes @40

If yes, how muech?

If yes, state the person’s name, address, and telephone number:

12. Provide any other information that will help explain why you cannet pay the costs of this case.
Z WwAs ALl c‘mufz,)/ 1 SCRIMMATED) AGAHNST Y T WG, THEN
WRONG ALY FERIUIFTEL [ HAVE NET HOD A STERDY T8
SencE  TULY ¢7, 2oy, OR N AE 7R THAT™ fIURFTER,

I declare under penalty of perjury that the foregoing is true and correct.

Executed on: DECEMBER / / ‘/ , Zﬂﬁ

OFFICIAL SEAL
SONIA STAAL X @éﬂéf
NOTARY PUBLIC, STATE OF LLINOIS S ure) /

{ MY COMMISSION EXPIRES SEP. 26, 2023

W%ﬂ,@:z/ /2019




SUPREME COURT OF THE UNITED STATES
OFFICE OF THE CLERK
WASHINGTON, DC 20543-0001

January 6, 2020

Maurice L. Buford
8348 S. Phillips Ave.
Chicago, IL 60617

RE: Buford v. Laborer's Int'l Union Local 269 and 4
USCA7 No. 19-1266

Dear Mr. Buford:

The above-entitled petition for writ of certiorari was postmarked December 17, 2019
and received December 26, 2019. The papers are returned for the following reason(s):

No motion for leave to proceed in forma pauperis, signed by the petitioner or by
counsel, is attached. Rules 33.2 and 39. The motion must be signed.

No notarized affidavit or declaration of indigency is attached. Rule 39. You may
use the enclosed form.

In Forma Pauperis petitions must be on 8 1/2 x 11 paper pursuant to Rule
33.2. Petitions should be stapled in the upper left-hand comer and not
bound. Rule33.2.

Please correct and resubmit as soon as possible. Unless the petition is submitted to
this Office in corrected form within 60 days of the date of this letter, the petition will
not be filed. Rule 14.5.

A copy of the corrected petition must be served on opposing counsel.

’

Sincerely,l
Scott S. Harris, Clerk
By:

p
SusarA’n'mpong
1202) 479-3039

Enclosures



{ase; 1:1b-cv-1U218 bocument #. 4 FHeG. LWUS1/10 rdye L <4 rFtul«L E -
D

UNITED STATES DISTRICT COURT FOR THE THOMA g‘/
NORTHERN DISTRICT OF ILLINOIS CLERK U SSDng{%% 8U~
¢ Nl RT
IN FORMA PAUPERIS APPLICATION
AND FINANCIAL AFFIDAVIT

{ﬁmmmmwmm.WMmmﬁiwmmreﬁWMse@ﬁd
T 31 201

MAYRICE _BUFOE

Plamtift

16CVv10218
V. g =]
LAGORERS 1A JTERMATIONAL D e kM
UNION LaCAL. 2e7/4 o “
Defendant(s).

Instructions: Please answer every question. Do not leave any blanks. If the answer is “none” or
“not applicable (N/A},” write that response. Wherever a box is included, place a ¥ in whichever
box applies. If you need more space to answer a question or 10 explain your answer, atiach an
additional page that refers to each such question by number and provide the additional
information. Piease print or type your answers.

Application: 1, MQU/Q/ Ccé RUrokLhH . declare that | am the dpl'aimiﬁ'

03 petitioner O movant [ (other A7/ }in the
above-entitied case. This affidavit constitutes my application to proceed [ without full
prepayment of fees, or [ in support of my motion for appointmen’ of vounsel, or both. !
declare that 1 am unable to pay the costs of these proceedings, and i nelieve that 1 am entitled to
the relief sought in the complaint/petition/motion/appeal. In support of my application, | answer

the following questions under penalty of perjury.

i Are you currently incarcerated? 0O Yes f{:\l'o
(3f “No” go 1o question 2.)
1D # AN/B Name of prison or jail: NONE
Do you receive any payment from the institution? O Yes & No
Monthly amount: LOME
2. Are you currently employed? O Yes #No
A. If the answer is “ves, state your:
Monthly salary or wages: A/OUE.
Name and address of employer: ALOKE
B. If the answer is “no,” state your:
Beginning and ending dates of last employment: _ H-30- 2014 10 7~/ 7-20M
Last monthly salary or wages: B37.00 HOUR
Name and address of employer: TWFE INC.
3. Are you married? O Yes ™ No
If the answer is ~ves". is your spouse currently employed? 1 Yes 0 No

{ﬂyouneedaddmoaalspaoefofANYs‘ection.pteweam anaddiﬁonalsheeiarnrefe:enoematsemon.}

Rev (6/03:2016
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Case: 1:16-cv-10218 Document : 4 Filed: 10/31/1b Fage ¢ 0t 4 rayes =49

{i you need additional space for ANY section. please attach an additional sheet and reference that section ]

Spouse 's Monthty salary or wages. K/@
Name and address of employer: ALA

in addition to your income stated above in response t0 Question 2 {which you should not
repeat here). have you or anyone eise living at the same residence received more than
$200 in the past twelve months from any of the following sources? Place a ¥ next 1o
“Yes™ or “No" in each of the categories A through G . check all boxes that apply in each
category, and fill in the twelve-month total in each category.

A. O Salary or O wages O Yes ™ No
Total received in the last 12 months: A/UA//
Received by: /(//ﬁ

B. [J Business, [J profession or O other seif-employment 3 Yes B/ No
Total received in the last 12 months: ANONLE.
Received by: A@

C. (] Rental income, {J interest or O dividends 0O Yes E(No
Total received in the last 12 months: ALOkIE
Received by: 2YA

D. I Pensions. {3 social security. O annuities, 0 lite 3 Yes E‘{No

insurance, [ disabitity, [0 workers’ compensation,
O alimony or maintenance or B3 child support

Total received in the last 12 months: ALO; (4
Received by: )(///*Z
4
E. O Gifis or [ inheritances O Yes E( No
Total received in the last 12 months: A/o/t/f
Received by: /{///?
F. 0 Unemployment, O welfare, or [J any other public O Yes !E/No
assisiance
Tatal received in the last 12 moaths: AONE
Received by:
G. O Any other sources {describe source: I(//ﬁ } B3 Yes ™ No
Total received in the last 12 months: ALOMNF
Received by: AR
H
Do you or anyone else living at the same residence have more O Yes EE/NO

than $200 in cash or checking or savings accounts?
Total amount: ____

in whose name held: ;__Aﬁé’_————————- Relationship 10 you: ___AM_____

-

i you need additional space for ANY section, please attach an aduitional sheet and refesence that section |

Rev 06/032016



Case: 1:16-cv-10218 Document #: 4 Fled: 10/31/10 Page 4 Ut 4 rayeiis .4

Hf you need additionat space for ANY secuon. chease attach an additional sheet and reference that section.}

{ declare under penaity of perjury that the above in formation is true and correct. { understand
that 28 U.S.C. § 1915(e}2XA) states that the court shall dismiss this case at any time if the
court determines that my allegation of poverty is untrue.

owe: /0-31-2016 Mprsis Boutnd

Signature of Aﬁ:iicam

Mpyercé _ BUFRD
(Print Name)

NOTICE. TO PRISONERS: In addition fo the Certificate below, a prisoner must also attach a
print-out from the institution(s) where he or she has been in custody during the last six months
showing all receipts, expenditures and balances in the prisoner’s prison or jatl trust fund
accounts during that period. Because the law requires information as to such accounts covering
a full six months before you have filed your lawsuit. you must attach a sheet covering
transactions in your own account — prepared by each institution where you have been in custody
during that six-month period. As already stated. you must also have the Centificate below
completed by an authorized officer at each institution.

CERTIFICATE
(Incarcerated applicants only)
{To be completed by the institution of incarceration)

i certify that the applicant named herein, /(,%4 1D /(/Z/ﬁ , has

the sumof § Y. //-? on account 10 histher credit at (name of institution)

NA _ | further certify that the applicant has the following
securities to his/her credit: A/A I further certifv that during the past six months the
applicant’s average monthly depoéil was $ /ﬂ' . {Add all deposits from all

sources and then divide by number of months). /
M/A

Date ! Signature of Authorized Officer

MA

(Print Name)

1 you need additionai space for ANY section, please atiach a0 additonal sheet and reference {nat section.}

Rev 06:03/20 10



Case: 1:16-cv-10218 Document = 6 Fited: 11/02/16 Page 1 0f 1 PagelD =:18

UNITED STATES DISTRICT COURT
FORTHENMMBW“M:CM[ECFLIVE Ver 6.1.}

Maurice L. Buford
Wq
v. Case No.: 1:16—cv-102138

Honorable Gary Feinerman
Laborers Intemational Union Local 269/4
Defendant.

NOTIFICATION OF DOCKET ENTRY

This docket entry was made by the Clerk on Wednesday. November 2. 2016:

MINUTE entry before the Honorable Gary Feinerman:Motion for leave to proceed
in forma pauperis [4] is granted. The Clerk is directed 1o issue summons for service on
Defendant Laborers International Union Local 269/4 and w send Plaintiff a USM-285
form. PlainGff has until 11/30/2016 to complete the USM-285 form and return it to the
Clerk's Office. Plaintiff's failure to comply will result in the summary dismissal of this
case. The U.S. Marshals Service is appointed to serve Defendant. Motion for appointment
of counsel [S} is denied without prejudice because Plaintiff has not sought representation
from a sufficient number of attorneys or organizations; before he renews his motion,
Plaintiff must seek representation from at least five attorneys or organizanions. Initial
status hearing set for 12/13/2016 at 9-00 a.m Mailed notice.(3i1. )

ATTENTION: This notice is being sent pursuant to Rule 77(d) of the Federal Rules of
Civil Procedure or Ruie 49(c) of the Federal Rules of Crimina! Procedure. It was
generated by CM/ECF. the automated docketing system used to maintain the civil and
criminal dockets of this District. If 2 minute order or other document is enclosed. please
refer 1o it for additional information.

For scheduled events, motion practices. recent opinions and other information. visit our
web site at www.ilnd uscourfs.gov.


http://www.ihuLuscourts.gov
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ILLINOIS DEPT. OF HUMAN SERVICES
SOUTHEAST LOCAL OFFICE

8001 SOUTH COTTAGE GROVE
CHICAGO, ILLINOIS 60619

Case # }166785431 2 i
Program Type | ivi wamant= |
Benefit # i fssuance 1D |
Effective Date Range
Begin Date Bz st s End Date
Search Results
Case e :
N : ’ in .
# /OSNAP : Grantee: Type of a; Begl | Issusance
: H ate H B
App # / Name% Assistance: ' Method.
: H - End Datae; .
Benefit # | : :
BUFORD
106785431 / . 0240112619~ ,
114888765 :g“éﬁm& SNAP 0272812010 SBT/LIRK
. BUFORD
106785431 / , 61/61/2619- .
1 enys | MAURICE SNAP g EBTAk
46.0M
BUFORD, :
106785431 / : 12/01/2018- )
113556849 ot SNAP 127312018 Eo/URk
BUFORD
106785431 / . 11/59/2018-
113556848 Loont SHAP 1173072018 SOHUK
BUFORD,
106785431 / . 10/01/2018-
113556847  hhORICE SNAP 10/31/2018 TOHLK
BUFORD,
106785431 / : 897012038 oo
113556688 :';‘5;1& SNAR goja0/2018 TDULR
SUFORD,
106785431 / e 081012038 -
108726601 Lo ouicE SNAP 0873177018 TEL/LK
BUFORD
106785431 / 2 07/01/2018- .
107701331 'MAURICE SNAP 07/31/2018 EBT/HIAK

46.0M

httns-/fies.dhs.illinois.eov/ies/ControtlerServiet

B2 1 ¢ feoas

; .
{ Recoupment / ; Warrant

# ! offset
S164.08 50.00
5164.50  $0.60
$154.38  SO.80
£34.46 36.00
$192.06 s0.06
519200 $0.40
519263 $0.60
$192.06  $0.0¢

Amount

Payee Individual & }

DSNAP App = !

N

‘ Avaitable |
pate |

#/issuance
1]

Status

:
i

F1902010388116 0171772012 Avaiabie
F196101952271% (1/03/2019 Availabie
F1R11009061607 11/21/2018 Avasiabie
£18110009061506 1172172618 Avarable
F1811005061605 11/21§2018 Available
F18110090614436 112172018 Available
F1808014222305 08/03/7018 Available

£1807013181330 §7/03/2018 Avadabie

View & |

1

é.

2/21/2019



106785431 / BUFORD, SNAP U6{01/2018- EBT/Link  $192.00
106645754 MAURICE 643042018
45.0M
BAFORD,
10678543% / H (5/01/2018- .
105597781 mCE SKAP 05/3172018 EBYLink  3152.60

https://ies.dhs.illinois.gov/ies/ControllerServlet

52.0D

$8.80

Page 2 0f 2

FiB05012117204 06/03/2018 Availabie

F1805011069504 05/03/2018 Available

/

2/21/2019


https://ies.dhs.iilmois.gov/ies/ControllerServlet
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Page 1 of 2

Benefit Summary Inquiry

Search Criteria

Case = j106785431 = i
Program Type | . v} wamantz |

Benefit ¥ i Issvance 10 |

pr rloo ro2

=

Payee Individuat 5 |

DSNAP App = %

Effective Date Range
Begin Date . ‘61 Vi 59 / fZ’QIS EnG Date
Search Results
Case
Pay Begin
# /DSNAP Grantee: Type of / Issuance
: ¢ . Date
App # / Name. Assistance, ~ Method.
. ! End Date.
Benefit # )
SUFCRD }
106785431 7 DU ORD, OO0
126038034 LAURICE SNAP 91/312020 TOHAR
47.6M
BUFORD
106785431 7 DUFORD, 12/61£2018-
MAURICE SNAP / EBT /L0
125010594 47.5MC St 12/31/2010 COHfLEK
BUFGRD .
106785431 / . 1301/2035 o
123978802 Ly onict SNAP 11/30/2019 EETMK
BUFORD
106785431 / oo ORD. 10/012019 ., .
122954007 ';‘.j,*’;,;‘c- SNAP 1073172019 TEHLRK
SUFORD ]
106785431 / D, COfOL/2019 s
122749396 ffg&j“‘f SNAP 09/30/2015 DL
BUFORD
106785431 / . 08(01/2619 .
120829397 ia?g;zcs SNAP oB/31/2019 SOULRK
BUFORD
106785431 / ¢ cpe UPHGTPIO C o
119843695 o orice SNAP 077312019 TOHLNK
BUFORD
106785431 / ° ’ 06/01/2513- v, .
118859998 0 oL" SNAP 0613072019 EBV/LEK

https://ies.dhs.illinois.sov/ies/ControtlerServiet

Recoupment [/ Warrant
Payment . : Available View B
Offset # [issuance Status :
Amount . Date Delete
Amount j 20

$172.480 s0.00
3i72.400 0 S0.G0
315400 S3.00
2164.0¢ 5D.08
316204 55.80
3154.00 30,00

F2001011537385 Q1/0 2020 Avallabie

F191201051 3945 1270372619 Axailapie

FLEtinIsesr1s50 1170372019 Avasiable

F1210G12453358 1470372019 Available

£

b
)

SOEE252856 090542019 Avalable

F1008016338745 I8/(3/201% Avalabre

FI90T015343047 FFi03f2019 Avanable

F1906014355345 06/03/2019 Available

%

1/9/2020



Page 2 of 2

106785431 / BUFCRD, SNAP O5/01/2019- EBF/Link 16400  50.00 F1905013420011 D5/63/2019 Avasiable
117939303 MAURICE B5431£2019 :
47.0M
BUFGRD, .
106785431 / vt B4f01/2019- o , - CE06 DafETITS g
116024349 f_%i;wsaﬁp 04r3072010 EBFLAK  SI164.90  SD.4U FIO0401241 1606 03/83/2019 Avadable

7

https://ies.dhs.illinois.gov/ies/ControllerServilet : 1/9/2020


https://ies.dhs.iUinois.gov/ies/ControllerServlet

State of llfinois Date of Notice: Segtember 04, 2018
. .

Depariment of Human Services Case Number- 106785431

Depariment of Heatthcare and Family Services

Office Name: SOUTHEAST FCRC

Office Address: 8003 S COTTAGE GRV
CHICAGQO, IL 60619

Phone. 773-602-4200

Fax: 844-736-3563

tepefprebgftolepl it Rbpst et dlst bt l el tedft

You can manage your case online at abe.iflinois.qov
Esta notificacidn esta disponible en Espaidiol. Usted

MAURICE BUFORD ca par

puede soficitaria internet en abe.illinois.gov
7941 S BURNHAM AVE flame af 1-&0&84.:2;54 152 4 19366-3;4»5553) °
APT 1

CHICAGO, i 60617-1323

Notice of Decision

Beginning October 01, 2019, your benefits will change as foliows:

Based on the information provided on your Mid-Point Report, effective October 01, 2019 your
benefits will change as follows:

Your Supplemental Nutrition Assistance Program (SNAP) Benefits will increase. The new
SNAP Benefits amount is $172.00.

This is in response to the SNAP change in household circumstances which you reported on Aug
31, 2019. .

For more information on who is approved and the amount of SNAP Benefits you will get, read
the SNAP benefit section of this notice.

Your eligibility for Medical Benefits is not changed by this action.

How To Use Your Benefits

Once you stop using the cash or SNAP benefits in your Htinois Link accouht for a period of |

365 days, those benefits will be deleted from your accounit and will no longer be available to
you.

You can manage your case ondine through ABE {www.abe.illinois.gov). To learn how, read the
Manage My Case Online section in this notice.

This notice contains important information. If you cannot read this notice, please call us at
1-800-843-6154 (TTY 1-866-324-5553} for help. Please stay on the tine while you are
connected with an interpreter. _

| _— /0.
Tum this page over to read more information on the back.
IL444-0360C (R-09-15) Nofice of Decision Page 1 0of 8 . m Il llt'zgeusl!(t) ; 2“‘ m ll



SNAP Benefits

Your SNAP benefit amount for the person(s) listed below will change as follows. The actual
amount you get will be lower if your benefits are being reduced to pay back a prior
overpayment. '

Approval Period Monthly Benefit Amount Eligible Person{s)
Sep 01, 2019 - Sep 30, 2018 $164.00 MAURICE BUFORD
Oct 01, 2019 - Feb 29, 2020 $172.00 MAURICE BUFORD

Your regular monthly SNAP benefits will be available ‘approximately Oct 3, 2019.

Your SNAP benefit of $164.00 will be available in your iflinois LINK account on or about
09/04/19 to cover your needs from 09/01/19 through 09/30/13.

SNAP income Eligibility Sep 01, 2019 QOct 01, 2019
Determination

Total Gross Eamed : $0.00 $0.00
Income )

Total Uneamed Income $0.00 $0.00
Self Employment Income $1000.00 $1000.00
Child Support Deduction $0.00 $0.00
Gross Monthly Income $1000.00 $1060.00
SNAP Income Efigibility Sep 01,2018 | Oct 01,2019
Determination

Gross Monthly Income 5167000 $1718.60
Standard For Household

Size of 1

Member age 60 or older No No

or Disabled

Gross Eamed income $0.00 $0.60
'Earned Income $200.00 $200.00
Deduction

Uneamed Income $6.00 $0.00
Farm Loss income $0.00 $0.00
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Standard Income - |s$157.00 [ $160.00
Deduction

Medical - $0.00 $0.00
Standard/Expenses

{Member age 60 or cider

or Disabled Member)

Dependent Care - 18000 $0.00
Deduction

Child Support Deduction - $0.00 $0.00
Adjusted Net Income: | = $643.00 $640.00
Excess Shelter - $552.00 $569.00
Deduction*™

Household Net SNAP = |$91.00 $71.00
Income ‘
Maximum Net Income $1012.00 $1041.00
Allowable

SNAP Benefit Amount $164.00 $172.00

** Computation of Excess Shefter Deduction: For households without a member age 60 or older
or a disabled member, this amount may be less than the amount of your Total Excess Shelter
Deduction shown above.

Computation of Excess Sep 01, 2019 Oct 01, 2019

Shelter Deduction

Rent or Mortgage $450.00 $450.00

Utility Cost/Standard |+ | $466.00 $478.00
Total Shelter Expenses = | $916.00 $928.00

% of Adjusted Net Income | - $321.00 $320.60

Total Excess Shelter = | $55200 $569.00

Costs

/2,
Tum this page over to read more information on the back.
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Medical Benefits

The person(s} listed in the table below are eligible for ongoing Medical benefits.

Name Birth Date Medical iD Medical Start of
{RIN) Group Ongoing
Coverage
MAURICE BUFORD Jun 08, 1972 016871384 ACA Adult QOct 01, 2019

The person(s) listed in the table below have been approved for coverage for earlier dates.

Name Birth Date Medical ID Medical Coverage
{RIN}) Group Dates
MAURICE BUFORD Jun 08, 1972 016871394 ACA Adult Feb 01, 2019 -
Sep 30, 2019

Importam Informaﬁon about Your Medical Group(s)

Medical benefits covered are different dependmg on your Medical Group Some Medical Groups
provide full medically necessary health coverage.

List of Common Services Provided for Medical Groups with Full Coverage

Doctor and clinic visits

Inpatient and outpatient hospital
Emergency room

Prescription medicine

Surgery

Podiatric (feet) services

« Hospice care

« Emergency medical transportation

Lab tests and x-rays

Medical supplies and equipment

Famity planning (birth controt)

Medical transportation

Home Health service

Chiropractic services

Physical and Occupational therapy

Dental care (limited for adults over age 20)
And more, check with your fiealth care
provider for details

. L] L] L ] L L
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Medical groups providing full health coverage meet the requirements for insurance under
federal law, so you do not have to pay any tax penalty.

information about ACA Aduilt

/3,
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AQA Adult is health coverage for adults age 19-64 who do not have dependent children living
with them. ACA Aduit health coverage provides the services listed above for full heaith
coverage.

Adults pay copays for some services.

Daoctor and clinic services $3.90 per visit
Inpatient hospital services $3.90 per day
Qutpatient hospital services $0.00 per visit
Emergency room $3.90 per visit
Prescription medicine
Generic $2.00 per prescription
Brand name $3.90 per prescription

Copays may change in the future.

How We Decided Your Eligibility for Medical Benefits

if you have any changes in income or if anyone moves in or out of your household, you must
report the change to us within 10 days by going to Manage My Case at abe.illinois.gov or by
calling the phone number on the first page of this notice.

Eligibility for medical benefits for the following person(s) is based on household income, who is
fiving with the applicant and how they are related to each other, or whether someone in the
household files income taxes or is a dependent on someone else’s tax return. This is called
Modified Adjusted Gross income (MAGI) methodology. You can find the income limits for each
Medical Group online at illinois.gov/hfs/MedicalClients and then clicking "Medical Program
Income Standards.”

The facts we used to decide MAURICE BUFORD's ongoing Medical eligibility are:
The number of people counted in the family size is 1.
Countable monthly income is $1000.00

: chrft.!__eéponsibviﬁ_ﬂesb G

SNAP Mid Point Reporting Requirements

YOU NEED TO REPORT (F YOUR GROSS INCOME BEFORE DEDUCTIONS IS MORE
THAN $1718.00. YOU MUST REPORT THIS CHANGE BY THE 10TH DAY OF THE MONTH
AFTER THE MONTH THAT INCOME WAS MORE THAN THIS AMOUNT.

Medical Change Reporting Requirements

a
Tumn this page over to read more information on the back.
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YOU ARE RESPONSIBLE FOR TELLING US WITHIN 10 DAYS OF THE DATE YOU LEARN
OF A CHANGE LISTED BELOW.

You move or change your mailing address;

You or someone in your household's income changes, for any reason;

You or someone in your household becomes pregnant or has a baby;

You or someone in your household gets married or divorced;

The size of your family or the number of persons in your household changes;

Someone in your househaold dies;

Someone in your household goes to jail or prison, or is released;

You or someone in your family gets other health insurance or loses other health insurance;

VVVVVVVY

You must report changes to your DHS or HFS office listed on the first page of this notice by
telephone, by mail, or online at abe.illinois.gov. Read the 'Manage My Case Online' section of
this notice to learn more about reporting changes online.

YOU HAVE CERTAIN RIGHTS
CASH AND MEDICAL

if you were denied cash or medical benefits, you have the right to talk with a DHS or HFS
caseworker to ask about the reason for denial. The talk will be informal. Any added information
you have should be presented at that time. You have the right to be represented at this meeting
by any person(s) you choose. If you wish such a meeting, contact the office named on the first
page of this notice. You should do this right away. If you choose not to have an informal

meeting, you still have a right to appeal this action.

SNAP
If Your SNAP Application Was Denied

You may apply for SNAP benefits again any time you think you may be eligible. i you don't
agree with our decision to deny your application, you may ask for a fair hearing. You will not
receive any SNAP benefits just because you ask for a fair hearing. You will have the chance to
explain your disagreement to a Family Community Resource Center worker and fater to a
hearing officer. If it is decided that you are right, you may be entitled to SNAP benefits from the
date you applied.

ey
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If Your SNAP Application Was Approved

You may ask for a fair hearing if you don't agree with the decision. You will then have the
chance to explain your disagreement to a Family Community Resource Center worker and later
to a hearing officer.

YOU HAVE THE RIGHT TO APPEAL THIS DECISION

If you do not agree with our decision, you have the right to appeal and be given a fair
hearing. You may represent yourself at this hearing or you can ask someone else, such as
a lawyer, relative or friend to represent you. If you are appealing the decision on your cash
and/or medical benefits decision you must do so within 60 days after the "Date of Notice.” If
you are appealing a decision about SNAP you must do so within 90 days after the "Date of
Notice." You can ask for a fair hearing by calling (800) 435-0774, if you use a TTY, by
calling (877) 734-7429, going online to abe.illinois.gov/abefaccess/appeals, emailing
DHS.BAH@IHlinois. gov, faxing (312) 793-3387, or in writing to DHS Bureau of Hearings, 69
W. Washington, 4th Floor, Chicago, iL 60602.

To apply for free legal help:

v In Cook County (including the City of Chicago) - Legai Assistance Foundation of
Metropolitan Chicago: (312) 341-1070

v In other counties in Northem or Central Hllinois with area codes {309}, (815) or (847) -
Prairie State Legal Services: {(800) 531-7057

v In other counties in Central or Southern lllinois where the area code is (217) or (618) -
Land of Lincoln Legal Assistance Foundation: (877) 342-7831

CONTINUING YOUR BENEFITS

If you appeal on or before the "Date of Change”, your Cash andfor SNAP benefits will be
continued at the present level until a decision is made on your appeal after the hearing. You
have the right to request that your benefits not be continued at the present level. if your benefits
are continued at the present level and the fair hearing decides the reduction/canceliation was
correct, the amount of the benefits you received to which you were not entitlied are recouped
from future payments or must be paid back if your case is cancelled.

/6.
Tum this page over to read more information on the back.
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Manage My Case Online

Go to abe.illinois.gov and click on the
Manage My Case button to set up your online
account right now! You'll need the individual
ID displayed to the right in order fo access
information in ABE Manage My Case. Once
you're set up, you'll be able to do all of the
following online: report changes, renew your
benefits, check the status of your case, and
more!

Name

Individual ID

MAURICE BUFORD

1001169338

1L.444-0360C (R-09-15) Notice of Decision Page 8 of 8
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For questions
State of fllinois - Healthcare and Family Services repmtdmgaso:;:

Medical Card Para preguntas o reportar
cambios flame al:
1-800-843-6154
{Next Ta%:866-324-5553
or email:

dhs webbits@illinois.gov}
hetberitbemPt e T Pt R et Keep this card.

Guarde esta tarjeta.
MAURICE BUFORD
7941 S BURNHAM AVE

APT 1

Check efigibifity online at ABE Hiinois.goy or call 1-855-828-4995 to check on the automated phone system.
mmeNMmmomammmms 1-855-828-4995.

28

The top part of this page is your Medical Card. The people named on the back of the card qualify
for health coverage. Please read the front and back of this page. Cut on the dotted tne and carry
your card with you. You may have to show it and a picture ID when you go for medical care.

The Medical Card does not guarantee that you are covered. Your doctor or pharmacy or other
medical provider can use the information on the card to check your coverage. You can check
your coverage anytime in your account online at ABE .illinois.gov. You can also call
1-855-828-4995 anytime to check through the automated phone system.

To check eligibility you will need the Recipient {dentification Number (RIN) next to each person’'s
name on the back of the Medical Card. You can also check using the person’s name, Social
Security Number and date of birth.

What happens next?

if this is the first time you qualify for Medicaid or if you used to have Medicaid coverage but it
ended more than two months ago, you may be required to enroll in a health plan. Watch your
mail for another notice that will telf you how to pick a health plan and a primary care doctor or
clinic. Until then, you can use this Medical Card to get medical services.

If you already have Medicaid or your Medicaid ended less than two months ago, you probably
chose a heatlth ptan before. if this is true for your household, you may keep the same health plan.
if you have questions about your health plan, call the number on the back of your health plan card
or visit the health plan’s website.

If you do not know if you have a heatlth plan. you can call the Health Benefits Hotline at
1-800-226-0768 (TTY: 1-877-204-1012) to find out.

If you are required to enroll in a heaith plan, Client Enroliment Services will send you an
enroliment packet. Not all Medicaid clients are required to join a heaith plan.

If | need to see a doctor right away, what should I do? if you do not already have a heatth plan
or a primary doctor or clinic and you need help to find a doctor right away, cali the Health Benefits
Hotline at 1-800-226-0768 (TTY: 1-877-204-1012).

2 Read the back of this page for more important information. >



THE FOLLOWING PERSONS ARE COVERED: N WEDMCAL CARD PAGE 2
MAURICE BUFORD Recipient ientification Number (RIN)} 016871334 BOB: 06-08-72

THIS CARD DOES NOT GUARANTEE ELIGIBILITY OR PAYMENT FOR SERVICES. Medical providers musst verify identity and
eligrbility when you need care.

ESTA TARJETA NO GARANTIZA L A ELEGIBILIDAD O PAGO. Los proveedares médicos deben verificar fa identidad y elegibitidad
cuando necesite atencion médica. .

Notice to Providers: to verify ebigibility or determine hedith plan evwoliment on the date of senvioe for the person(s) named above, use the
MED! web site at www.m)g& com or your ED# vendor or HFS's automated Voice Response System (AVRS).

HFS 469 (R-09-15) 30974726 01092020 14780234

-

You must report any of the changes in the list below that happen in your househoid.

Telt us if you move or change your mailing address.

Tell us if someone in your household gets more monthly income.

Tell us if a new family member moves in with you or if someone moves out.

Tell us if someone gets other health insurance or loses other heaith insurance.

Tell is if someone in your household gets married, divorced, pregnant or has a baby.
Tell us if someone in your household dies or goes to jail or prison or is released.

You can report changes online anytime at ABE .illinois.gov .if you do not have an ABE
account, you can call +800-843-6154 (NexTalk: 1-866-324-5553 or email:
dhs.webbits@illinois.gov).

Is All Kids the same as Medicaid? Yes. Ali Kids is Medicaid for children.

If | have a different card from a Medicaid health pian, do | need both cards? Yes. Keep both
cards. You may be asked to show them when you go to the doctor or need other health care.

If  have a Link Card, do | also need a Medical Card? Yes. The Link Card and the Medical
Card cover different benefits. if you have a Link Card, keep it. You will need it to get your cash
and SNAP (food stamp) benefits.

If | have a spenddown, can use the Medical Card to get health care? You can use your
Medical Card if your spenddown amount is met. Read the instructions under the Spenddown
section in the notice that came with this page for more informaticn. Most people who get Medicaid
do not have a spenddown.

i | have a Medical Card through Department of Children and Family Services, who do 1 call
for help? For questions about your card if you get foster care, KinGap or adoption assistance,
call the Department of Children and Family Services at 1-800-228-6533.

What if | lose my Medical Card? You can ask for a new card online through your account at
ABE.illinois.gov. You can also call 1-800-843-6154 (Nex Talk: 1-866-324-5553 or email:

dhs.webbits@illinois.gov) to ask for a new card.
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TAX DEED NO.: 2019COTB003262 FILED: 09/25/2019
TAKE NOTICE

County of Cook

Date Premises Sold 0410512017

Certificate No. 15-0005585

Sold for General Taxes of (year) 2015

Sold for Special Assessment of (Municipality)

and special assessment number NOT APPLICABLE

.-Warrant No. . @_‘[A_PE%__!QAAL_Eﬁ et v dnst.NO. ——. NOLAPPLICABLE = - - .~

THIS PROPERTY HAS BEEN SOLD FOR
DELINQUENT TAXES

Property Located at 7941 S BURNHAM AVE CHICAGO, i, 60617

Legal Description or Property index No. 21-31-200-015-0000

This notice is to advise you that the above property has been sold for delinquent taxes and that the
period of redemption from the sale will expire on 03/24/2020.

The amount to redeem is subject to increase at 6 month intervals from the date of sale and may be
further increased if the purchaser at the tax sale or his or her assignee pays any subsequently accruing
taxes or special assessments to redeem the property from subsequent forfeitures or tax sales. Check
with the county clerk as to the exact amount you owe before redeeming.

This nofice is also to advise you that a petition has been fited for a tax deed which will transfer title
and the right to possession of this property if redemption is not made on or before 03/24/2020.

This matter is set for hearing in the Circuit Court of this county in the Richard J. Daley Center, 50 W.
Washington Street, Courtroom 1704, Chicago, Hinois on 04/15/2020 at 9:30 a.m.

You may be present at this hearing but your right to redeem will already have expired at that time.

- YU ARE-UROGED TO-REDEEM IMMEBIATELY — — -
TO PREVENT LOSS OF PROPERTY

Redemption can be made at any time on or before 03/2412020 by applying to the County Clerk of
Cook County, Hlinois at the Office of the County Clerk in Chicago, Iilinois.

For further information contact the County Clerk
ADDRESS: County Clerk of Cook County, 118 N. Clark Street, Room 434, Chicago, IL. 60602

TELEPHONE: 312.603.5645

WHEELER FINANCIAL, INC.
Purchaser or Assignee.
Dated this 30th day of September, 2019.



No. 19-1266
No. 1:16-CV-10218

MAURICE BUFORD, {PRO SE)
Petitioner
v
LABORER'S INTERNATIONAL UNION LOCAL 269 AND 4

Respondent

RE-PROOF OF SERVICE
AND DECLARATION OF RELEVENT EVIDENTIAL BOCUMENTS PRODUCED IN
SUPPORT OF SUPPLIMENTAL RESUBMISSION TO LEAVE TQ PROCEED IN
FORMA PAUPERIS IN CONNECTION TO PETITON FOR A WRIT OF CERTIORAR} -

1 Petitioner Maurice L. Buford “Pro S¢”, do solemuly swear and declare under the
penalties of perjury pursuant 18 U.S.C. 1746 that executed on this date, 2-/0 '2020; as

required by Supreme Court Pursuant to Rule 29 that 1 have served the following documents of:

1. An original ink copy and ten (10) copies of the present “Re-Notice Of Motion For
Supplemental Re-submission To Leave To Proceed Informa Pauperis” in connection to initial
“Notice Of Motion Of Petition For A Writ Of Certiorari”, the “Supreme Court Clerk’s letter”
that was produced by Scott S. Harris (Clerk) on January 6, 2620 in suppert of Susan
Frimpong, (Case Analyst) which was received by Maurice Buford on January 13, 2020 with
returned Motion To Leave To Proceed, Petition for Certiorari, and Evidential Documents of
which Petitioner cannot understand why the first two reasons of this letter was stated,
because “Pro Se” Buford previously submitted timely the following documents below.....

2, An original ink copy and ten (10) copies of the initial “Motion To Leave To Proceed .
Informa Pauperis”, “Affidavit or Declaration with Additional Evidence fn Support Of
Indigency” such as..., “Maurice Buford’s past S.N.A.P Benefit print out forms for 2018
through 2019” and past “Motion To Leave To Proceed Informa Pauperis” before the
“Honorable Judge Gary Feinerman” of the “United States District Court For The Northern -
Bistrict Of Hlineis™” on October 31, 2016, and the initial “Petition For A Writ Of Certiorari” that.
was previously attached inside green binders, which was “Signed by “Pro Se” Petitioner Maurice
Buford & Notarized by Sonia Staal” on December 14, 2019, then thercafter postmarked and sent
to this “Most Honorable Supreme Court of the United States” on December 17, 2019, but isnow
clipped and/or stapled in the left-hand corner thereto. Along with the “Petition For Certiorari”
was relevant “Evidential Appendix Documents” such as...., “Vol. I, Vol. II, & Vol. HI” labeled
with individual “Page Numbered Evidence Exhibits” that is still attached inside the green binders
thereto, per instructions from “Case Analyst Susan Frimpong” to “Pro Se Maurice Buford”
through a “Telephione Conversation” that occurred at 1:44 p.m. on/or about January 14, 2020.
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3. Also now, in farther support of Petitioner Buford’s indigeney there is eleven: (11)
capies of additional evidence such as...., the “United States District Courts “Honorable Judge
Gary Fememmn” past order “Grantmg Plaintiff Buford’s Mofion To Leave To Proceed
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Card Benefit print outs for 20207, a “Notice Of Property Sold For Delinguent Taxes” , and this.
present “Re-Proof Of Service and Declaration In Support Of Relevant Evidential Documents g
Produced” that s also clipped and/or stapied in the lefi-hand comer thereto. '

Therefore, 1 have by depositing six (6) boxes containing a copy of at least one (1) and/or
two (2) copies of a present “Re-Notice Of Motion For Supplementaf Re-submiission of the initial
“Motion To Leave To Proceed Informa Pauperis”, and “Affidavit or Declaration with Additional
Evidence In Support Of Indigency” a recent “Supreme Court Clerk’s Letter” (pages | thru 20),
the initial “Notice Of Motion and Petition For 4 Writ Of Certiorari”, with “Compliance
Declaration In Support Of Writ” and “Appendix Documents Yol I, Yol 11, £ Vol U1, with the
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initial “Certificate In Support Of Previous Service”, and now along with this material is this
present “Re-Proof Of Service and Declaration In Support Of Relevant Evidential Documenis
Produced” in cach box, in the United States mail properly addressed to each of the person(s) .
below, and with first-class postage prepaid, or by delivery to a third-party commercial carrier -fgS;'-
delivery within 3 days. |

Fo: Supreme Court of the United States To: Supreme Court of the United States
Seott S. Harris, Clerk Susan Frimpong, Case Analyst
Washington, D.C. 20543-0001 Washingten, D.C. 20543-6001

To: Robert S, Cervone (Attorney for Union) To: Brian R. Keisey (Attorney for IWG)
8 South Michigan, Suite 1900 901 Warrenville Road Suite 103

Chicago, IL 60603 Lisle, IL 60532

Note: Only “Re-Notice Of Motion For Supplemental Re-submission, and the initial
“Leave To Proceed Informa Pauperis with Affidavit or Declaration and Additional Evidence In
Support Of Indigency?”, “Supreme Court Clerk’s Letter”, and “Petition For A Writ Of Certiorari
with Compliance Declaration In Support Of Writ”, and “Re-Proof Of Service and Declaration
In Support Of Relevant Evidential Documents Prodtzce ”, has been re-served on cach of “the
attorneys above.” Because the “Appendix Documents Vol. I, Vol. II, & Vol. IIT”, was previously
served upon them. Also, Photographs of signatures and Video Recordings have been acquired
from each individual document inside the boxes clipped and/or stapled in the left-hand corner
in support of “Compliance” and “Service” to this “Declaration.” '

?cbruhsrj {0 ,3030

4 .
MARITZA MUNOZ ) Respectfully Submitted, “Pro Se”
OFFICIAL SEAL ) . 72
T Notary Public - State of iltinois}
My Commission.Expires  }
Novernber 13, 2023 )
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